B EE~F 20264F2 A5 38 552 China Prev Med J, Feb. 2026, Vol. 38, No.2 - 201

e
JISCIX 2B A N AR 2R SR 7K Bl [N 2R 20

7R, Reth, AT, HAmW, Ricvt, R, HRE, BEFE, K, TRR, ZF

AU S IX s T Al oG, dEaT 101300

WE: BRY  TFAC RTINS X A AR R IRk R R, Rfile R R 3R T it . 48 A R R %
ANOFHAMERYE . 3% T20244F9—11 3, RHZ B BRpLMAELS & A DAL L B 5 A IO SLIX =60 4 F A
JERIRAE RS, R CPEEAE NER R IR RS XA A S ORI AR R R IR i
ENEFERFROT, R Z B E logistic [MEREAUFIHL SRR 0T S MRREFACEIEME R, SR WaPH
285 N, 147.50%; ZotE315 N, 152.50%, 4ER N (68.9127.38) %, AE NBEER SR 14.33%, KA K
AR FNEEARTL B8 340 T R IR B4 43.33% . 5.33% F150.83%, BleFZW. WAERE I FIBAELEAAE . e
W F R AR A . DA RS R RSB a5 S0R6 JE MR IR 430 R 52.33% . 7.17%.
51.83%. 58.83%. 72.00% F14.33%., ZHZE logistic A& R xR, SUUBE (R &A% UL, 0R=2.376,
95%CI: 1.020~5.532) . FEEAHHIA (1 000~<3 5007C, OR=2.973, 95%CI: 1.349~6.555) . JEflHh (J4H, OR=
3.836, 95%CI: 2.071~7.105) FUMEHECIER (FAKTE, OR=4.164, 95%CI: 1.779~9.742) &4 MNMEREFKFER
MR, RIS R R, SCRRREE . RIEASIHUCA |« A b R S B A e 22 35T (9 52 g A
%, HihEA 2 F 2P mE R, BAAERE. BT RE o /i A KDL b SRR 1 2 AF iR 3R 37K
R, N40.00%. Gt ISLIX SR NER R IRV FEZ B0 . FKEAB WA . B A AR R G B 5
Wi o FESCER m OGSO . RBE AR F A FIE R G B BRI A B4 A

KR (RFERTT; BN HWRER; R

FESES: R193 ERARIRED: A MEHS: 2096-5087 (2026) 02-0201-05

Health literacy level and influencing factors among the elderly

in Shunyi District
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ZHANG Ruiyi, WANG Fengshuang, PENG Tao
Shunyt District Center for Disease Control and Prevention, Beijing 101300, China

Abstract: Objective To investigate the health literacy level and its influencing factors among the elderly in Shunyi Dis-
trict, Beijing Municipality, so as to provide the evidence for developing health literacy intervention measures and improv-
ing the elderly's health literacy level. Methods From September to November 2024, permanent residents aged =60
years in Shunyi District were selected by a multi-stage random sampling method combined with probability proportion-
ate to size sampling method. The Chinese Elderly Health Literacy Questionnaire was used to conduct face—to—face sur-
veys on basic information, health status, and health literacy. The health literacy level of the elderly was analyzed. Multi-
variable logistic regression model and decision tree model were used to analyze the influencing factors for health litera-
cy level of the elderly. Results There were 285 males (47.50%) and 315 females (52.50%). The mean age was (68.91%
7.38) years. The health literacy level of the elderly was 14.33%. The literacy levels of basic concepts, basic knowledge,
and basic skills were 43.33%, 5.33%, and 50.83%, respectively. The literacy levels of scientific aging concept, intrinsic
capacity and geriatric syndromes, healthy lifestyle, information acquisition and self-care, health service utilization and

chronic disease management, and safety and first aid were 52.33%, 7.17%, 51.83%, 58.83%, 72.00%, and 4.33%, re-
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spectively. Multivariable logistic regression analysis showed that educational level (high school/technical secondary school/
technical school and above, OR=2.376, 95%CI: 1.020-5.532), monthly household income per capita (I 000-<3 500 yu-
an, OR=2.973, 95%CI: 1.349-6.555), residence (urban, OR=3.836, 95%CI: 2.071-7.105), and health attention (relatively
concerned, OR=4.164, 95%CI: 1.779-9.742) were influencing factors for health literacy level of the elderly. Decision

tree model results showed that educational level, monthly household income per capita, residence, and health attention

were influencing factors for health literacy level of the elderly, with residence being the main influencing factor. Elderly

people living in urban areas, relatively concerned about health, and with high school/technical secondary school/technical

school and above educational level had higher health literacy level (40.00%). Conclusions The health literacy level of

the elderly in Shunyi District is mainly affected by educational level, monthly household income per capita, residence,

and health attention. It is recommended to focus on rural elderly with lower educational level, monthly household in-

come per capita, and health attention.
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AR R IR MER R REREGE, D mf
B RN ARE S M M IR E A O Z R LR
JERINR, A AR H 2552 8156 BF A
PRI 1) Ty SN e AR, A S TR R I ) 55 AT
&, HERRFAERAM Y, R, fEREREA
SRS I A NAE BB ST RS 28, tussBi
s A REAE, R TR S ReR B, 2024 4R
TS X =65 & HAE N H B 14.3% 7,
AR ERRA ;O I B PR A DL A
P A o, P A PR At TN 97.51/
10 J7 10, R iz b X {5 il 55 5 oK A i o 3R THEAR
MBI R I BT NEHRRN . ST IR L
FLRME N SCHEIRTT . ABFIE T i L IX =60 2 A
MNEFRER TR B H AR, Rl e @R R w1
Tt L A AR R IR AR R

1 XW&5F%

1.1 &

F 2024 4F 9—11 H, UL IX=60 % & &
B (afmtE=6 ~H) NiEfE%, NiGERE
fEER, HEBREDURNTG . DRI si™ SR i f i A5
TCTESE A o ARS8 A 5 Ty 42 il o
PEPEARAL Je s 0 Bl 45 i o OB PR A 22 5L S5 A
(202311-01) .,
12 Fik
1.2.1  FEARS AR

FEABEE AR N=up (1-p) /&, u=1.96;
PR SE 7 X AR R R TR Al T, p=
10%, #5XFiR%E d=5%; HHEATB R/ DA REH 138
N, IR R EOR (deff=2) . W2 2 JZRINE
K 90%, HEMEAEN 613 A, BUEH 620 A.

K HZ B B REDLIMAE S & N FRUAS AR LE Bl AE 7

B, ZEIMLIK =60 & A mRANHSMmER, K
FHTRT BRI ik 6 A28 (Bif); 45 2
(B7iE) 456 N 0 BUASE Al HE ) il e D 3 L 2 AN AT
(JBZL), Udhhr 12 M RZES) =60 %
R R A OEE, &0 UBZS) RAF L
FHRE DT A D 50 24 FF AR & 4 RO R A
PO 38
1.2.2  [n]gEi A

SR FH R R s T B s il v g — ki ) (L
ENERRFFRAA NG TR R R A [
WA (1) EARMGE, . . Bk, o
B RENBAWAREABE, (2) @R, 18
PR . RFECTERE . MR A S . BRI . &
AR G I L O JE e R 1 B S il 0 55
A X4 A IR S EE B2 LA BB o R G
EEEN AR —EE, i “EIAH H X
A FRARR A SRR 2”7 P84, 3R LRG|
— RO, (3) f@FERFE, "R A
A REARHNR FEARERE 3 AN 05w s Rl A i
WTERE I FIEARLE A . (@A s =, 5 BRI
AFRAE . TEMRS R RIS mEE, “e588%6
SRR, R R R 32 T, RS AR 12
B, RR1 4y BAVERE 13 e 7 B, A
N2 5y, B 52 4r. ARREEFRS =001 80% F
EREAEREERSE, &0m () f@RRERG=
BT (RIS B3 80% HE N B 5 (1)
) EEE SR, @REE S AR R I AL,
RSP0 AR
1.3 FRE4H

WA N R LG, 5 — Wy 58
YEFMIT R A o 82 ANl 75 S 1 s G s M i
T, M A RS IHE MO e . [



T E2E 2026452 A5 38 #5524

China Prev Med J, Feb. 2026, Vol. 38, No.2 + 203 -

WIS & BB, RIS G A% 0] 45 e IR 0T 62 44 il
BURT UM
1.4 St or

K H EpiDate 3.1 B WU A K F A% A 44—
ok, AR, SR SPSS 25.0 #BAEGEH
FEHEGORER AR RO, ANRRRIE &4 AR R 55
IR ELEER T xRS AT AR 2 37 /K- 10 52 i)
R Z TR HZ AR logistic PIHAEAY; KT 43250
5] DA B b A AT M B 2R SR KO s ) R 2R
FRYCRMETY, sk AE K ZECh 3 2, ’aE
ACTHT RN F 1 AR/ NREAS B 4350 R 100 F 50, A5
IKHE «=0.05.

2 & R

2.1 AKRER

KA 620 {7, AL 600 #y, A4
ABEN 96.77%., WAHME 285 N, § 47.50%; %«
P 315 N, i 52.50%. FHEh (68.91+7.38) %,
LI 60~<70 % R E, 368 A 61.33%. Wl LIHAD
FPEh BRI A E, 242 N0 40.33%, SCILREE L
wh kA, 300 A 50.00%. ZEE NI WAL
1 000~<3 500 JC M, 281 A b 46.83%, JEfE7Ed
350 N, i 58.33%. 12 RN 487 i, &
81.17%. fdEERTEE LK LE N E, 451 Nk
75.17%.
2.2 HFAERFRAKT N

BAEMRERS 86 N, fRERFKVN 14.33%;
HARARIE . AR AIEAHRE 3 NI mRR
A% Wk 260, 32 1305 N, EFEAKF4HIHN
43.33%., 5.33% F 50.83%; H&FI2EZBW ., NTE
RE ST FIBAFLRAAE . A TE 2. (R A
O, ARG R R ER, 25886
i B I) B K FR 40 0 R 314, 43, 311, 353, 432
26 N, R FEKNFEGHHA 5233%. 7.17%.
51.83%. 58.83%. 72.00% F 4.33%. fdHE & FKF
Bl 2 A NAE IS I 5 R R A, Bl SCAR R B T
FEEN A WA IS EFHEHE (3 P<0.05); B
b B OCTE BER RI B AR B R IR 2R A5
TR, R, To8Hm i B AE AR R SRk T8
B (3% P<0.05), W#E 1,
2.3 EFAMEZIRF G AR X o
23.1  BAENEFRRIIKTZm A EHZHE logis-
tic [BIH 5341

DI R IENH AR (0=AH%, 1=H%), L

T LXK BRIV L
Table 1 Comparison of health literacy levels among the elderly
in Shunyi District

Rttt (R

i Ly Bk igf P
NEC %

AEWS1% 5.051%  0.025

60~<70 368 62 16.85

70~<80 171 19 1111

=80 61 5 8.20

PE5 1.863  0.172

5 285 35 12.28

L 315 s1 16.19

PO 22.226  <0.001

Vigz X el SN 182 12 6.59

LN

A7 BRI EREN 71 9 12.68
Bl Mgl A5
Bl B A/ 105 28 26.67

12 %5% VN
HoAh 55 375 A 242 37 15.29
AR 32.530" <0.001
INFERLLR 158 13 8.23
with 300 32 1067
L AR B DL 142 41 2887
FHENE H AT 13.742°  0.001
<1 000 160 9 5.63
1 000~<3 500 281 51 18.15
=3 500 159 26 1635
Jo A b 35.370  <0.001
W 250 61 2440
V) 350 25 7.14
PN 4110 0.043
A 487 63 1294
¥ 113 23 20.35
{R RS 12973 0.002
MR 451 78 17.29
— BT 131 7 5.34
ANE 18 1 5.56

T TR el [FFLHATON 1.

AR L O SCIRFREE . REEAI AW FEfEH
VR AR R OCIE BE AR i, SRTE AL ) ik AT 2
HZ logistic FIH/MT (o £=0.05, « 1x=0.10). %%
WoR, SCIRRREE . FREEAHWBOA . JEAE U FMg R ¢
TR NMERR T2 R . W& 2,
232  BAE NEFRZRFRACE- 00 K R YRR 534
W2 1 A SRR AR m AR
RERALE 3 )2, 10 DRI 4 D21y gl 45
RN, U . FIEA AWM a1 b A g



. 204 -

T E2E 2026452 A5 38 #5524

China Prev Med J, Feb. 2026, Vol. 38, No.2

&2 X BAF BRI R Z R logistic [11IH7047

Table 2 Multivariable logistic regression analysis of factors affecting health literacy level among the elderly in Shunyi District
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